its capacity was not estimated, but as it lay open it did not appear to be dilated. The mucous membrane lay in longitudinal rugs. The wall was thickened generally to the extent of l in., but the thickness gradually increased as the pylorus was approached, and the pylorus itself was 4 in. thick, the increase being chiefly in the muscle, although the milucous membrane also appeared to be slightly thicker than natural. The pylorus was 7 in. long, and ended abruptly on the duodenal side. Before it was cut open its channel readily admitted a No. 4 catheter. There was considerable bile-stained muciis in the intestines. The other or'gans were normal.
Case of Hyperplastic Tuberculosis of Rectum and Sigmoid. By P. LOCKHART MUMMERY, F.R.C.S. H. K., AGED 10, first ill in February, 1908, when his bowels were very loose-acting as many as twenty timiies a day. Often very little faeces, but much flatus and some blood and jelly-like mucus. No pain or straining at any time; appetite good; takes ordinary diet well; no vomiting; no wasting; sweats much at night. In the Queen's Hospital from June to September, 1908. Exalmined under ansesthetic: Large indurated masses projecting into the rectum from all sides, irregular in surface and shape. With the sigmoidoscope several ulcers about ' in. in diameter were seen: these ulcers had the appearance of tubercular lesions. The whole mucosa of rectum was red and swollen.
He left hospital in Septemiiber, 1908, quite well as regards symptomns, but still having the indurated masses in the rectulml. Symptoms of the old trouble recurred again at end of January, 1909, and have persisted practically unchanged up to the present.
Parkinson: Henoch's Purpura
On rectal examination now: Imnmediately on passing the finger inside the rectum large thickened hard masses can be felt extending all round the rectal wall and protruding into the lumen, but not blocking it up. The bowel-wall at the indurated part is very hard and fixed, and to the finger the sensation is like that of malignant disease of the rectum ill an adult.
During the time the child was in the hospital there was an irregularly raised evening temperature, which was very suggestive of tubercle. Apart from the rectal condition the child showed no other evidence of disease. The ulceration quickly cleared up as the result of daily irrigation with weak antiseptics, but there was no change in the induration. An injection of tuberculin B was followed by a reaction.
